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1. PLACE OF DEATH
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County. Buehenan, ... Registration District No -~ Fite No
Township \ /. & &bttt .—— Primary Registrailon Disirict No\)/i?"7 Registered No]f
cy...... Bhedaneph. mo..St0p. 8. Savannah Interuban, st. Ward)

Yargaret MeGintyy

2. FULL NAME........

(m) Reddence. No... 2620 SQnth lﬁthst; ................ L1 SR, Ward.
(Usual place of abode (If nonresident, give city or town and Stute)
Length of residence Ln clty or r.cwn where death occurred yrs. moa. ds. How long In U. 8., 1 of foreign birth? yra. mos. ds.
)
PERSONAL AND STATISTICAL PARTICULARS ﬁL MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gﬁg‘:&?;ﬁﬁg'ﬁ?ggiﬁ’ oR 21. DATE OF DEATH (MONTH, DAY. AND YEAR) {1l 21 . |ﬂ5i
Female White Single, 2. 1| HEREBY CERTIFY, That I Meased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF e 19....... 2 B0 L 19
(0R) WIFE oF N Ilastsaw h.. BF. aliveon....ccooovrrrcerenen. 219 Death {s naid
6. DATE OF BIRTH (MoNTH,DAY. ANDYEAD) Mav 1. 1816, to have oceurred on the date stated above, at..J1.2.10mP oMo
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of xmportanne wern as follows:
day, ..o hrs. e Date of ausei
18 2 20 P min. || 2% mvcu—oc«.o—._ / z
8, Trln{?:é p{oluﬂgo&:, or particular . ,V
P work dona, as er, (R SRR
5 anmyer, bookkeager, oter ... FLOUBEWOTK g .ccrsrrcrine] NG [M] 7
E | 9 Industry or business in whieh 7T i !
= 75
& d gk mill, A4 Tewa Al 5.0
% :o'r mmubn:ﬁ?' vy At HO'meo ....................... !? ?’ [
O | 10. Date d last worked “ 11, Total thme fyears) . || 7T Ty SRR
8 this occupation (month and spent in this 4
year).. Jﬂly‘al ....... 1934. ........... occupation....... -6¥rs : /?5
12. BIRTHPLACE (CITY OR TOWN)....... S ¢ AL« ]
{STATE OR COUNTRY) innesota,
& 13. NAME  Nichael J. ll,gg}jnﬂ, I W —
!:I_: “Namo of operation. Dateol.. . . s
< | 14, BIRTHPLACE (CITY OR TOWN)...., Kllﬂ.rnQV- ‘What test confirmed diagnosis' ... Was there an antopay?... 2%
b { STATE OR COUNTRY) Irele m’l 1%
5 23. If death was due to external sauses ce}, fill in also the followlng:
4 | 15. MAIDEN NAME Barbara Joyce, Accident, suieide, or homiciddy fA-CSerAlls ; Di:l:ii)niury_ ke 21, 19..3!,{./
k Wh d i occur! AN A #
g 16. BIRTHPLACE (crry orTown)_ K3 larrey ere did infury Specify city or town, oo'unty. and State)
(STATE OR COUNTRY) Tf'ala‘.'ld Specify whether i in industry, in home, or in publle place.
17. nForMaNT..._ Michael J. MeGinty ..
{ADDRESS} 2820 South 15th .S -
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.....
mmﬂ;ﬁMM@amdum 2&,.....,.,,, 1934 5, wes disenso
II 80, specify
= {Signed)
AN, s 131 ?‘”"ﬂl‘k 3’7‘—‘ 4& i’ﬂ







#2@@%&%%_ DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,

BUREAU OF THE CENSUS Special Agent,
Jefferson City, Mo.

WASHINGTON
‘Dear Sir: j7f§/

It is essential that death certificates be complete in every particular in or-"~
der that proper classification may be made. You are therefore requested to make
every effort to obtain the following informationm, indicated by check marks, lacking
from the death certificate.

/ Name: WWQ@LL/ Wéj/u/g/ ‘~

. Who died at / N b, -2/ /T

" Residence: No. St . /

: . {If nonresident, city or town)

¢ Length of residence in c¢ity or :

/L town where death occurred: Years Months Days

-} Sex : Color or race A/ Single, married,—wi !

{

. Date of birth Age: Years__gﬂfi__Months e Pays A

) .

" Occupation: (a) Trade, profession, or (b) Industry or business in which
particular kind of work done, as spinner, work was done, as silk mill,
sawyer, bookkeeper, etc. gaw mill, bank, etc.

a3

¢ Date deceased last worked at this occupation: Month Year

; Birthplace (State or country)
Birthplace of father (State or country)
-~ Blrthplace of mother (State r country)

——

(Tonq T2t A A

0 b2 sax ol Sttt

e aeaidd

4{;er contributory causes of 1mportanceA

f"Name of operation pa¥e of
What test confirmed diagnosis? Was there an autopsy? !
/- If death was due to external causes (violence)} fill in also the following: |
Accident, suicide, or homicide? Date of injury , 19 i
f

Where did injury occur?

RV

(Specify city or town, county and.State) }g:}

Specify whether injury occurred in industry, in home, or in public place.

}

Manner of injury } i
Nature of injury ﬂ ’1
Was disease or injury in any way related to occupation of deceased? ; !
If so=8specify (4 —
Name of physician
Address of physician A7

. Sigaature of Regtstrar) ) Date flled /& Z"t{fj

I This information xs ta 1st1cal purposes only and in 0 r that ﬁ;K

official report may be mp te and correct Please reply prompily uging the en-
closed official envelope which requlres no postage.
Reg. Dist. No. Very truly yours,

Primary Reg. Dist. No. 05 /ag 7 o 7 A7 é/_%u/—% Z722.

Special Agent.







